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VIA FEDERAL EXPRESS OVERNIGHT DELIVERY TO:
Florida Department of State

Attn: New Filing Section — Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

RE: SAFARI 4X4,LLC
Dear Sir or Madam:

You will please find enciosed two copies of the following documents for the
above-referenced limited fiability company:

Division of Corporations Cover Letter;

Articles of Conversion to convert the NC LLC into a Florida LLC;

Articles of Organization for Florida LLC; and

A check in the amount of $180.00 in in payment of your filing and certification
fees.

il

Please file these documents as requested and forward the certified copies to our
office via e-mail to the undersigned at LORIBERRY@JCDWLAW.COM. A prepaid
return FedEx overnight envelope is also enclosed for your convenience for the return of
the original documents.

Thank you for your assistance in this matter. Please do not hesitate to contact
our office at (704) 664-1127 with any questions or issues regarding this filing request.

Sincerely,
JONES, CHILDERS, DONALDSON & WEBB, PLLC

2 )
Lori L. Berry, Paralegalto

Kevin C. Donaldson
flb
Enclosures

Josrs, Ciepers, Dosarpsos & Wess, PLLGC | 149 Welton Way - P.OY Bov 3010 | Moeoresvlle, NC 28117



COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: SAFARI 4X4, LLC

{(Nante of Resulting Florida Limited Compuny)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted (0 convert an “Other
Business Entity™ into a “Florida Limited Liability Company™ in accordance with s. 60351045, F.S.

Please retumn all correspondence cuncerning this matier to:

KEVIN C. DONALDSON

tContact Person)

JONES., CHILDERS, DONALDSON & WEBB, PLLC

iFirmCompany)

149 WELTON WAY

{Address)

MOORESVILLE, NC 28117

(City, Siate and Zip Code)

kevindonaldson@jcdwlaw.com; tportar@safaridxdarmoring.com

E-mail Address: (to be used for tuture annnal report notifications)
For further mlormation concerning this matter, please call:

Kevin C. Donaldson or Lori Berry al {704 )664-1 127

1Name of Contact Persom tArea Code)  (Daviime Felephone Number)

Enclosed is a cheek for the following amount: (Al checks processed by this oftice must be pitvible in US
doHars and drawn on a bank located in the United States)

O3 S150.00 Filing Fees  OIS155.00 Filing Fees  MS180.00 Filing Fees  03S185.00 Filing Fecs.
525 for Conversion and Certificate of and Certitied Copy Centitied Copy, and

& 3125 for Articles Status Certilicate ol Status

of Urgangzation)

Mailing Address: Street Address:

New Filing Section New Filing Scenon

Division of Corporations Division ot Corporations

PO, Box 6327 The Centre of Taltahassee
Talluhassce. FI2 32314 2415 N. Monroc Street. Suite 810

Tallahassce, FIL 32303

INHSEE (7T



Articles of Conversion
For
“Other Business Entinv™
Imao
Florida Limited Liability Companvy

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with s.605.1043. Florida
Statutes.

1. The name of the “Other Business Entity™ immediately prior to the filing of the Articles of Conversion is:
SAFARI 4X4, LLC

{Enter Name of Other Business Entiry)

. . e LIMITED LIABILITY COMPANY
2. The “Other Business Entity™ is a
{Emer entity lype.

Example: corporation, limited partnership, general partnership, common law or business busl, elc. )

.. . . . NORTH CAROLINA
First organized, formed or mcorporated ander the laws of

{Enter state. o1 it'a non-U.5. entity, the name of the country}
FEBRUARY 5, 2016
vl

tdate of organization. formation or incorporation)

3. The name of the Florida Limited Liabitity Comnpany as sct forth in the attached Articles of Organization:
SAFARI4X4, LLC

{Enter Namte of Florida Limited Liability Company)

4. Il not eftective on the date of filing, enter the effective date:

(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after

the date this document is filed by the Florida Department of State.)
Note:

[Ithe date inseried in this bluck does not meet ihe applicable stawtory filing requircments, this date will not be listed as the
docwment’s etfective dute on the Department of Stite™s tecords.

5. The plan of conversion has been approved in accordance with all apphcable statutes.

6. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the anmount 1o
which such members are entitled under ss. 605.1006 and 603.1061-6U5.1072. F S,
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Signed this ___| {g__ day of MARCH

1

022

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: ‘ﬁf ‘ffa.?z

Printed Nume: THOMAS PORTER Title: MANAGER

Signature(s) on behalf of Other Business Entitv: [See below for required signature(s)|

Signature: %ﬁ@

Printed Name: THOMAS PORTER Title: MANAGER
Signature:

Printed Name; Tithe:
Signatury:;

Printed Name: Title:
Signature:

Printed Name: Title: _
Signature:

Printed Name: Title:
Signature:

Printed Name; Tile:

I Florida Curporation:
Signature of Chairman, Vice Chairman. Director, or Officer.
If Directors or Officers have not been selected, an [ncorporator inust sign.

If Florida Genceral Purtaership or Limited L iability Partnership:
Signature of one General Panner.,

If Florida Limited Partnership or Limited 1. iability Limited Partnership:
Signatures of ALL General Partniers.

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: S25.00
Fees for Flonida Anticles of Organization:  $125.00
Certitied Copy: $30.00 (Optionab

Certificate of Status: SS_(}O (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

SAFARI4X4, LLC

(Must contain the words “Linnted Liabality Company, “L.L.CL7" or *LELT)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is;

Principal Office Address: Maiting Address:
461 GORDON STREET 461 GCRDON STREET
SANFORD. FL 32771 SANFORD. FL 32771

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limiwd Liability Company camnot serve a5 its own Registered Agest. You musi designale an indivadual or another
husiness entity with an active Florida registration. )

The nume and the Florida street address of the registered agent are:

THOMAS PORTER

Name

461 GORDON STREET
Florida street address (1.0, Box NOT aceeptable)

SANFORD pp 32771
City Zip

Having been named uy registered agent and 1o aceept service of process for the above stated lntited
liahility company at the place designated in this certificate. herehy aceept the appointment as
registered agent and agree to act in this capacine. | frther agrec to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and [am fumitiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.5..

Registered Agent’s Signature (KEQUIR ED)

(CONTINUED) - b



ARTICLE 1v-
The name and address ol cach person authorized to manage and control the Limited Liability
Company:

Title: Namne and Address:
"AMBR"” = Authorized Member
"MGR™ = Manager
MGR THOMAS PORTER
4671 GORDON STREET
SANFORD, FL 32771

{Use attachment if necessary)

ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE:

=B -5ty

Signature of a member or an authorized representative of a member
This decument is executed in accordance with section 6050203 (1) (b). Flortds Statutes. T am aware thal

any false intormation submitied in g document 1o the Department of State constitutes a third degree felony
as provided tor o 2 817155, 1.8,

THOMAS PORTER, MANAGER

Typed or printed name of signec
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) 5 500 Certificate of Status (Optional)




